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British Medical Association 
PROCEEDINGS OF COUNCIL 


MONDAY, JULY 19, 1937 


The Council met at the Assembly Buildings in Belfast on 
Monday, July 19, with Sir Kaye Le FLEMING in the 
chair. The other members present were: 


Mr. H. S. Souttar (Chairman of Representative Body), Mr. 
N. Bishop Harman (Treasurer), Professor R. J. Johnstone 
(President-Elect), Dr. H. Guy Dain (Deputy Chairman of 
Representative Body), Dr. J. Armstrong, Professor R. J. A. 
Berry, Dr. J. W. Bone, Professor A. H. Burgess, Dr. J. D. 
Comrie, Dr. C. E. S. Flemming, Dr. J. L. Gilks, Dr. L. G. 
Glover, Dr. F. W. Goodbody, Dr. R. G. Gordon, Lieut.-Col. 
C. H. H. Harold, Dr. C. O. Hawthorne, Dr. J. Hudson, Mr. 
E. Lewis Lilley, Dr. J. C. Loughridge, Dr. P. Macdonald, Sir 
Ewen Maclean, Dr. J. S. Manson, Dr. J. C. Matthews, Dr. 
J. B. Miller, Sir Richard Needham, Mr. R. L. Newell, Dr. 
W. Paterson, Professor R. M. F. Picken, Dr. H. W. Pooler, 
Colonel A. H. Proctor, Dr. J. R. Prytherch, Dr. H. Robinson, 
Dr. E. H. Snell, Dr. P. B. Spurgin, Dr. D. Lyon Stevenson, 
Surgeon Rear-Admiral A. R. Thomas, Dr. W. E. Thomas, 
Dr. S. Wand, Mr. N. E. Waterfield, Dr. W. N. West-Watson, 
Dr. W. G. Willoughby. 

Apologies for absence were received from: Sir E. Farquhar 
Buzzard (President), Sir James W. Barrett (Past-President), Sir 
Henry Brackenbury, Mr. W. McAdam Eccles, Sir Crisp 
English, Dr. E. R. Fothergill, Dr. T. Fraser, Dr. P. L. 
Giuseppi, Dr. J. Henderson, Dr. J. Hunter, Dr. H. C. Jonas, 
Dr. Isaac Jones, Dr. R. Langdon-Down, Dr. O. Marriott, Dr. 
H. J. Milligan, Dr. L. A. Parry, Dr. J. P. Shanley, Dr. G. 
Clark Trotter, Wing Commander H. M. Stanley Turner, 
Dr. W. Watkins-Pitchford, Dr. F. T. H. Wood. 


The Chairman reported that he had appointed Sir ~ 


Beckwith Whitehouse and Mr. R. Watson Jones as repre- 
sentatives of the Association at the annual meeting (1937) 
of the Canadian Medical Association, and Mr. Watson 
Jones as the Association’s representative at the annual 
meeting of the American Medical Association. An 
address of greeting to the Canadian Medical Association, 
signed by the President and Secretary, was presented by 
Sir Beckwith Whitehouse, in which an appreciative re- 
mark was made on the active and statesmanlike concern 
of the Canadian Medical Association in the developments 
of medical policy relating to public health and to the 
organization of the medical services. Sir Beckwith 
Whitehouse had reported that the Canadian meeting was 
a very great success, and the action of the British Medical 
Association in sending delegates with an address of greet- 


ing was much appreciated, the message being received 
with enthusiasm. He had had the opportunity of meet- 
ing Lord Tweedsmuir, the Governor-General, and of dis- 
cussing with him several problems of national health in 
Canada. 


The Association’s Scholarships and Grants 


Sir Ewen Maclean, for the Science Committee, stated 
that the examiners had reported that useful work had 
been done by the B.M.A. scholars and grantees, though 
in some instances the work was not quite of the standard 
which had been customary in the past. In view of the 
rapid extension of facilities for scientific research which 
had taken place in recent years, with a consequent increase 
in the number and value of scholarships available from 
other sources, the committee was considering whether the 
time had not arrived when the Association should recon- 
sider its policy in regard to the award of scholarships and 
grants, and a report would be made to the Council later. 

Recommendations were agreed to with regard to the 
appointment of the Ernest Hart and Walter Dixon 
memorial scholars and the ordinary research scholars for 
the year 1937-8. 

In the discussion on the remainder of the Science 
Committee’s report Dr. Robinson mentioned the instruc- 
tion of medical practitioners in anti-gas measures. His 
view was that as things were at present organized by the 
Home Office the position was not at all satisfactory. He 
suggested that instead of practitioners being asked to 
attend courses, which usually entailed lengthy disquisitions, 
the Home Office should print a small pamphlet for the 
medical profession which could be read at leisure. There 
would have to be, of course, practical demonstrations, 
but these need not take very long, certainly nothing like 
the amount of time occupied by attendance at a course. 
Dr. Bone said that such pamphlets had been published, 
and in his area the main reliance was placed upon them. 


Association Office Arrangements 


The Chairman of Council presented a report of the 
Committee of Inquiry which has been devoting lengthy 
consideration to the Association office arrangements. The 
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report contained a large number of recommendations on 
the designation and method of appointment of employees. 
One of these was that the word “ Medical” should be 
omitted from the designation of the officials in the 
Medical Department, so that the Medical Secretary will 
in future be known as the Secretary. It was also agreed 
that a special staffing committee should be appointed to 
advise the Council as to the terms and conditions of 
employment of officials of the Association, all. officials 
with a medical qualification to be appointed by the 
Council. 


Joint Committee of the B.M.A. and T.U.C. 


The Chairman of Council also reported on the work of 
iW the Joint Committee of the B.M.A. and the Trades Union 
i Council. The principal matter concerned the Local 
1" Government (Superannuation) Bill. The committee had 
been asked whether the support of the T.U.C. could be 
j obtained towards securing the adoption of proposals re- 
F ferred to in a recent resolution of the Public Health Com- 
. mittee, pressing for a clause to be included in the Bill 
enabling years of service to be added in the case of 
i employees of local authorities (in particular, nurses) to 
a whom Section 16 of the Bill applied, also provision for 
, interchangeability of superannuation service as between 
t voluntary and council hospitals. It was now stated that 
: a deputation had secured from the Minister of Health a 
pledge that he would move an amendment empowering 
local authorities to add years of service up to five to the 
period of which superannuation would be calculated in 
cases where the nurses concerned had fewer than forty 
years of service upon retirement at 60. 


Insurance Capitation Fee 


ie Dr. Dain, in presenting the report of the Insurance 
} Acts Committee, said that the proceedings of the Court 
te of Inquiry were now a matter of history. The Com- 
aq mittee had entered upon some discussion with regard to 
‘| the attitude of the public towards the insurance medical 
fy service and incidentally with regard to medical services 
a generally. They had been impressed with the desirability, 
i by the time the next application was made, of securing a 
ie better public atmosphere. The Secretary of the Com- 
‘ mittee and he had been empowered to investigate the 
ie matter, and if necessary to recommend the spending of 
1, a considerable sum of Trust income on publicity. It was 
F the general view that while the individual member of the 
public regarded his doctor with respect, there was a 
te feeling of hostility towards the profession as a whole 
ie which had found some reflection in recent proceedings. 
‘i In due course the Committee would ask for permission 
; to use the name of the Association in such propaganda 
as was initiated. 


Ophthalmic Service 

Mr. Bishop Harman, in bringing forward the report of 
the Ophthalmic Committee, described the amendment of 
the Additional Benefits Regulations governing ophthalmic 
1 benefit. The points he made were repeated by him in 
Hi his speech at the Annual Representative Meeting later in 
i the day and reported in the previous Supplement. The 
ag profession was now free, he said, of the “ gentlemen's 
agreement” and was at liberty to take any action it chose 
in the way of educational propaganda. The immediate 
i question was whether the Association should send ob- 
if servers to the Committee to be appointed by the Minister 
under the Regulations. The Ophthalmic Committee was 
unanimous in declaring that no member of the medical 
profession should take service on a committee whose 
duties would include consideration of the ability of 
opticians to test sight. It was decided to ascertain whether 
the proposal to send observers, without voting powers, 
was acceptable to the Ministry of Health. 

Mr. Bishop Harman, Dr. J. D. M. Cardell, and Dr. 
Peter Macdonald, with the Secretary, were reappointed 
the Association’s representatives on the National Oph- 
thalmic Treatment Board. 


— 


** Journal of Neurology and Psychiatry” : 


Dr. Gordon brought forward a report of the Board 
of Directors of the Journal which was concerned with 
the future of the Journal of Neurology and Psychopatho- 
logy. It was agreed that the publication should be con- 
tinued, and certain recommendations were approved re- 
garding editorial policy. It was also agreed that the word 
“ Psychiatry be substituted for Psychopathology ” in 
the title of the publication, and that the next number 
should appear in January, 1938. 


This completed the business of the outgoing Council. 


WEDNESDAY, JULY 21, 1937 


The first meeting of the new Council was held during 
the Annual Meeting at Belfast on July 21 in the Senate 
Room of Queen’s University. The following new members 
attended for the first time: 


Dr. Colin D. Lindsay (President-Elect), Dr. J. Forrester, 
Dr. J. Middleton Martin, Dr. W. J. Richard, Dr. F. A. 
Roper. Dr. G. Waugh Scott, Mr. R. Scott Stevenson, and 
Mr. H. M. Stratford. 


Election of Chairman 


Mr. H. S. Souttar proposed the re-election of Sir 
Kaye Le Fleming to the Chair of the Council, and this 
was seconded by Dr. J. W. Bone and carried unanimously, 
and with acclamation. Sir Kaye Le Fleming, -in taking 
the chair, thanked the members for the honour done him, 
and also the members of the old Council for the support 
they had always so generously given to the Chairman. 

It was pointed out that the Council had the power to 
decide for what term it would appoint its Chairman, no 
limit being laid down in the by-laws. The suggestion 
was made from several quarters in the Council that as Sir 
Kaye Le Fleming had been elected originally for three 
years he should now be re-elected for a further three. 
The Chairman said, however, that he had no wish to tie 
the Council down to that period, and Mr. Souttar sug- 
gested that as a matter of general policy it was better 
that after his first three years in office a chairman should 
be re-elected for periods of one year. 

It was agreed that Sir Kaye Le Fleming should be 
re-elected for one year. 

The following dates were fixed for Council meetings, 
with the proviso that the Chairman be empowered in the 
event of necessity to vary them: November 10, 1937, 
January 19, April 6, June 1, and July 18 and 20, 1938 
(the last two dates being in connexion with the Annual 
Meeting at Plymouth). 


Election of Committees 


Voting then took place for the election of members of 
standing committees by members of the Council. The full 
personnel of these committees will be published in a 
future Supplement. 

The Arrangements Committee was elected, the follow- 
ing being the members representing the Council: Lord 
Horder, Sir Humphry Rolleston, Professor F. R. Fraser, 
Sir John Fraser, Mr. R. E. Kelly, and Dr. W. Fletcher 
Shaw. The following had been appointed by the Ply- 
mouth local committee: Dr. Colin D. Lindsay, Dr. C. F. 
Mayne, Dr. C. M. Kennedy, Dr. E. Wordley, and Dr. T. 
Peirson, together with the Honorary Science Secretary. 

The following special committees were reappointed: 
Parliamentary Elections; Ophthalmic; Central Emer- 
gency (with a representative of the Medical Women’s 
Federation) ; Organization of Medical Profession in India ; 
Health Services (Sir Farquhar Buzzard becoming an 
ordinary instead of an ex officio member); Building ; 
Peripheral Organization of the Association; and the 
Committee entrusted with the protection of practices of 
members of the profession joining H.M. Forces in national 
emergency. 
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The Committee of Inquiry into Association office 
arrangements was aiso reappointed, as were the Associa- 
tion’s representatives on the Standing Joint Committee of 
the B.M.A. and the T.U.C. and on the Advisory Com- 
mittee concerned with the salaries of whole-time public 
health medical officers. The B.M.A. members of the Con- 
sultants Board were reappointed, Dr. Spurgin replacing 
Sir Henry Brackenbury as representative of general prac- 
titioners. The Physical Education Committee was not 
reappointed, the Chairman stating that it would serve no 
useful purpose at the moment but could be set up should 
it be required. Dr. Hawthorne drew attention to a lead- 
ing article in the Times which put forward the view that 
the medical profession was not taking the position which 
it ought to take in connexion with physical education, 
and it was the feeling of the Council that some authori- 
tative answer should be given. , 

Sir Henry Brackenbury and Dr. W. Paterson were re- 
nominated as representatives of the Association on the 
Council of the Society of Medical Officers of Health. 


Organization of Ophthalmic Surgeons 

A resolution passed at a meeting of ophthalmic 
surgeons held during the recent Oxford Ophthalmological 
Congress, affirming that it was desirable that a group of 
surgeons practising ophthalmic surgery exclusively should 
be formed within the Association, came before the Council. 
Mr. Bishop Harman said that the recurring demand for 
more representation of the practice of ophthalmology 
was due to a lack of knowledge of what the British 
Medical Association was doing in this field. The by-law 
with regard to the formation of groups laid it down that 
when there was a distinctive professional interest with such 
paucity of numbers or such distribution that local repre- 
sentation could not be obtained a group might be formed. 
In this case there was certainly a distinctive professional 
interest, but there was scarcely a paucity of numbers and 
there was effective local distribution. He thought that 
ophthalmic surgeons were not unduly backward in voicing 
their opinions through the Association. He also pointed 
out how excellently the members of the Ophthalmic Com- 
mittee were representative of different parts of the country. 
In a way any grievance, so far as it existed, had arisen 
from the activities of the Association itself, for the Asso- 
ciation had insisted on the right of general practitioners 
to do certain ophthalmic work provided they fitted into the 
prescribed categories. 

It was agreed to refer the resolution to the Ophthalmic 
Committee and to consider it with fuller knowledge at a 
future date. 


The Secretary’s Report on His Indian Tour 


The remaining time of the Council was devoted to a 
preliminary consideration of the report of the Secretary 
(Dr. G. C. Anderson) on his visit to India. 


THE PREVENTION OF BLINDNESS 


A MINISTRY OF HEALTH CIRCULAR 


In a circular issued by the Minister of Health to County 
Councils and Local Sanitary Authorities‘ on August 6 
attention is drawn to the Report on the Prevention of 
Blindness issued last year by the Standing Committee on 
the Prevention of Blindness of the Union of Counties 
Associations for the Blind. The Committee emphasized 
the importance of adequate ante-natal supervision, stressing 
the need for expert ophthalmoscopy in cases of failure 
of reading sight during pregnancy. It insisted on the 
proper cleansing of babies’ eyes at birth, and considered 
a | per cent. solution of silver nitrate the most efficient 
prophylactic, though its use need not be routine. The 
silver nitrate should be carried in a small bottle of 
definite shape, and be renewed at least once a month. 
The Committee also expressed the view that ophthalmia 
* Circular 1621, H.M. Stationery Office. 1937. (2d. net.) 


neonatorum could most satisfactorily be treated in hos- 
pital, and that it was of vital importance that the services 
of an ophthalmic surgeon should be made available at all 
hospitals where the disease is treated. 


In regard to children under school age the Committee 
noted the success of the system of medical examination, 
and considered its continuance justified. The arrange- 
ment whereby some local authorities utilize the services 
of the school clinic and of the ophthalmic surgeon attend- 
ing there for the examination of children under school 
age was thought economical and desirable, and capable of 
further expansion. The Committee also recommended 
that the treatment of external eye conditions at the minor 
ailments clinic for children of school age should be made 
available for children under school age, and suggested 
that a critical survey by the medical officer of health 
of the arrangements for early diagnosis and treatment of 
serious eye defects in such children might be fruitful. In 
regard to children of and over school age, attention is 
drawn to the ophthalmic services provided by local educa- 
tion authorities for children of school age as described 
in the Report of the Chief Medical Officer of the Board 
of Education on the health of the school child for the 
year 1934. Stress is laid on this report’s recommenda- 
tions that an ophthalmic surgeon should be available in 
any scheme for the treatment of defective vision and eye 
disease ; that school medical officers should investigate the 
practicability of examining children’s vision as soon as 
possible after their entry into school ; and that arrange- 
ments should be made in hospitals or special hospital 
schools for the treatment of cases of severe disease of 
the eyes. 

Attention is also drawn in the circular to the possi- 
bility of serious eye trouble accompanying or resulting 
from certain infectious diseases, especially measles. The 
problem of the prevention of measles is being investi- 
gated, and the Report of the Standing Committee pointed 
out that it was desirable to ascertain and record the nature 
of the eye complications, the stage of the disease at which 
the eye became affected, whether the case was treated at 
home or in hospital, and whether an ophthalmic surgeon 
was consulted and at what stage of the disease. The 
circular also refers to the prevention and treatment of 
venereal diseases in reducing the incidence of blindness, 
and also to accidents involving injury to the eye in road- 
making and ancillary processes. 


NOTES OF THE WEEK 


Hospital Provision in Guernsey 

The Guernsey and Alderney Division of the B.M.A. 
has submitted to the local Poor Law Inquiry Committee 
a memorandum embodying its views on hospital provision 
for Guernsey. The Division considers that the present 
small isolated institutions should be superseded by one 
good self-contained general hospital for the island and its 
dependencies, and it outlined a scheme for the amalgama- 
tion of four existing hospitals, with suggestions for 
administration and medical staffing. 


Notification of Pregnancy 
The Salford Maternity and Child Welfare Subcommittee 
has appointed a small committee to consider the question 
of the compulsory notification of pregnancy. It is sug- 
gested that notification to the local authorities would 
enable them to advise expectant mothers of the medical 
and other services available at the city clinics. 


In Aid of Medical Charities 
The annual dance organized by the Eastbourne Division 
in aid of medical charities has become a very popular 
local function. The fourth dance was held on July 2, and 
was attended by about 300 persons. 
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Presentation to Dr. Picton 

The Local Medical and Panel Committees for Cheshire 
have presented the sum of £250 to Dr. Lionel J. Picton as 
a “ testimony of the committees’ high esteem and apprecia- 
tion of his continued labour on behalf of the dignity and 
welfare of the medical practitioners of the county of 
Cheshire.” 

Medical Students’ Conference 


A conference of medical students recently held at Liver- 
pool decided to establish a medical section of the National 
Students’ Union. It was resolved to investigate the possi- 
bilities of inter-university and hospital clinical visits, and 
of exchange of medical students in foreign schools, and 
also to hold an annual conference at which questions of 
mterest to medical students might be discussed and clinical 
lectures and demonstrations arranged. 


Dr. S. A. E. Griffiths, who has recently retired after 
thirty-six years’ practice in Meopham, has received a 
presentation from his patients and friends. 


Dr. S. M. Bateman of York has been appointed York 
City Police Surgeon. 


Dr. R. P. J. McBroom, Senior Assistant Medical Officer 
at the Argyll and Bute Mental Hospital, Lochgilphead, 
has been appointed Deputy Commissioner of the General 
Board of Control for Scotland. 


The annual conference of the Palestine Jewish Medical 
Association has endorsed the resolution of the Repre- 
sentative Body of the British Medical Association con- 
demning the use of poison gas in warfare. 


Dr. J. S. Muir has received the Freedom of the Burgh 
of Selkirk, where he was appointed to the post of M.O.H. 
in 1874. 


Dr. F. H. Jacobs is to retire after thirty-seven years’ 
service at the Nottingham General Hospital. 


The Ministry of Health has approved the introduction, 
for an experimental period of one year, of a ™“ free- 
choice * scheme for domiciliary medical attendance upon 
public assistance patients in Cumberland. 


Dr. D. Robertson, deputy medical superintendent, 
Scalebor Park Hospital, Burnley-in-Wharfedale, is to 
succeed Dr. G. Rutherford Jeffrey as medical superin- 
tendent of Bootham Park Mental Hospital, York. 


PUBLIC HEALTH NOTES 
STAPHYLOCOCCAL MASTITIS 


In his report for the year 1936 Dr. A. H. G. Burton, 
medical officer of health for the borough of Ilford, refers 
to an outbreak of mastitis in women and pemphigus and 
dermatitis in infants in the Ilford Maternity Home. At 
the time of the outbreak the cases of mastitis were not 
confined to the maternity home, but occurred in Ilford 
women confined in another institution. The solution of 
the problem was not made easier by the fact that some of 
the abscesses did not develop until a month or more after 
the confinement of the patient. 


The cause of infection in each case of mastitis was found 
to be Staphylococcus aureus. As one possible source was 
infection of a cracked or sore nipple by the proximity of 
an infected article all such articles were bacteriologically 
examined, but with negative results. A complete bacterio- 
logical examination of patients, however, showed that 
they were carrying the organism in their nose or throat. 
For this reason instructions were given to the staff to wear 
masks whenever they were in the wards, and not merely 


—_a. 


when they were attending patients. Examination of swabs 
from the throats of infants whose mothers showed no 
evidence of breast trouble revealed that some 40 per cent, 
of such infants had the organism in their throats, and the 
mothers also were proved to be harbouring the organism 
in the nose or throat. Dr. Burton considers that the 
probable sequence of infection was that the mother, 
carrying the organism in her nose or throat, infected the 
baby’s throat, and the baby in turn infected the mother’s 
breast while suckling. 


To determine whether the women were infected in or 
prior to entering the home, swabs were taken of the throats 
of a number of women in the later stages of pregnancy, 
These showed that nearly one-third of these women 
harboured the organism. Dr. Burton concluded, there- 
fore, that mastitis must be considered in some cases to act 
similarly to an infectious disease, the primary infection 
taking place in the nose and throat, and the disease, like 
other infectious diseases, taking on epidemic proportions 
when: (1) a carrier rate in a population is high compared 
with a. number of susceptibles ; (2) the local or general 
immunity of the patients is lowered (in some cases the 
Organism was found in the breast milk although no 
reastitis followed); and (3) the virulence of the organism 
is increased. The dermatitis which affected the babies was 
due to the same organism as that which affected the 
mothers. 


Dr. Burton refers to an outbreak of mastitis in April, 
1935, in the City of London Maternity Hospital, in which 
the investigators could not find any factor such as ward 
distribution, nursing personnel, or variation in the local 
treatment to be significant, and no cause of the cases could 
be discovered, though they suggested that the frequency 
of infection of the breast is probably underestimated. 


Dr. Burton considers that as a preventive measure 
refusal to admit a patient whose nose or throat harbours 
the organism would not only operate harshly on the 
patient but would be of little practical utility, and he 
anticipates better results by the practice of immunizing 
women before admission. 


PUBLIC HEALTH APPOINTMENTS 


The following changes have recently taken place in the 
Public Health Service medical staffs: 


Dr. W. K. Dunscombe to be medical officer of health for Tipton. 
Dr. J. McPolin, public health officer for County Limerick, has 


been appointed to a similar position for Limerick Borough on a — 


part-time basis. 


Dr. W. Frain, assistant medical officer of health for Suffolk, 
to be medical officer of health for Pudsey. 


Dr. T. E. Jones-Davies to be assistant medical officer for Surrey. 

Dr. R. O. Girdwood, assistant city pathologist for Bradford, to 
be pathologist to three hospitals under the Liverpool City Council. 

Dr. N. F. Pearson, assistant medical officer for Luton, to be 
deputy medical officer of health for Luton. 

Dr. E. A. Underwood, medical officer of health for Shoreditch, 
to be medical officer of health for West Ham. 

Dr. E. R. Gilmore, deputy medical officer of health for Coventry, 
to be medical officer of health for Leamington. 

Dr. D. D. Payne, assistant medical officer for Croydon, to be 
deputy medical officer of health for Croydon. 


Dr. D. S. Clark has resigned his appointment of assistant medical 
officer of health for Erith. 


DENTAL BENEFIT INQUIRY 


Following on representations made by the Dental Benefit 
Council, the Department of Health for Scotland recently held 
an inquiry to investigate the suitability of Mr. William Watson 
Douglas Macgregor for service in connexion with dental 
benefit under the National Health Insurance Acts. As a 
result of the inquiry the Department has declared that this 
dentist is to be regarded until further notice as unsuitable for 
such service. 
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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Dental Haemorrhage 


The attempts on the part of an insurance practitioner to 
get a decision on the question whether haemorrhage fol- 
lowing teeth extraction ought to be excluded from the 
range Of medical service have not been particularly suc- 
cessful. The case has been referred to on more than one 
occasion in these notes under the heading “A Decision 
which Decides Nothing.” It will be remembered that 
following an application to the Insurance Acts Committee 
without getting any support for his view, the practitioner 
conceived the idea of bringing the matter to a test through 
the complaints machinery. The story of that application 
has already been told in these notes, and the later stages 
are summarized in a recent report to the Insurance Com- 
mittee by the Medical Service Subcommittee. 


On January 28, 1937, we reported as to the appeal to the 
Minister of Health against the decision of the Committee that 
the service rendered by practitioner No. 2204—namely, the 
arrest of haemorrhage from the gums following the extraction 
of teeth to the insured person concerned—was one falling 
within the definition of the proper and necessary medical 
services which the practitioner is required by his terms of 
service to render. The Committee will remember that the 
decision of the Minister regarding the appeal, which was 
determined summarily, was that the question whether the 
service rendered by the practitioner was within the scope of 
the practitioner's obligations under the terms of service was 
a matter to be dealt with, in the first instance, by the Local 
Medical Committee in accordance with the provisions of 
Regulation 46 of the Medical Benefit Regulations, 1936, and 
that, in the circumstances, the findings and recommendation 
of the Medical Service Subcommittee and the decision of the 
Insurance Committee based on them were invalid. In a com- 
munication conveying the decision to the practitioner it was 
pointed out by the Department “that the Minister’s allow- 
ance of the appeal does not imply any decision on the 
question whether the service rendered to the insured person 
in this case—namely, the treatment of haemorrhage following 
dental extraction—fell within the scope of your obligations 
under the terms of service or not.” 

We reported that we had decided that the question as to the 
service rendered by the practitioner should be referred to the 
Local Medical and Panel Committee under Regulation 46, 
and the Local Medical and Panel Committee expressed the 
opinion that the service was within the scope of the practi- 
tioner’s obligations under the terms of service. The Com- 
mittee on April 1, 1937, decided to agree with the opinion 
of the Local Medical and Panel Committee that the service 
was within the scope of the practitioner's obligations under 
the terms of service and that the Minister of Health should 
be so informed. 


A letter dated April 24, 1937, has now been received from 
the Department in the following terms: 


“| am directed by the Minister of Health to refer to your 
letter of April 12, and to say that the Minister notes that the 
question has now been referred to the Local Medical Com- 
mittee and that that Committee and the Insurance Committee 
have agreed that the service rendered by the practitioner in 
this case was within the scope of his obligations under his 
terms of service. The matter, however, having been dealt 
with by the Insurance Committee and adjudicated upon by 
the Minister on appeal, is now res judicata, and the Minister 
is therefore precluded from taking any cognizance of the 
report now submitted under Regulation 46 (4) of the Medical 
Benefit Regulations, 1936.” 


The statement quoted in the second paragraph of this report 
was regarded as tantamount to a suggestion by the Depart- 
ment that the matter should be regularized and dealt with in 
accordance with Regulation 46. This action was accordingly 
taken. We regret that the Minister has adopted the attitude 
indicated in the letter set out above, particularly as the practi- 


tioner has made a charge for a service which the Committee, 
the Local Medical and Panel Committee, and even the practi- 
tioner himself know to be within the scope of the practi- 
tioner’s obligations. The appeal was allowed, not upon 
any ground put forward by the practitioner, but upon a 
technical flaw in procedure discovered by the Department. 
We have caused the Minister to be informed of our opinion 
that in a case of lapse in procedure not of substance it is 
desirable that an opportunity of rectifying the procedure 
should be afforded rather than that the appeal should be 
allowed on the ground of that lepse alone. 


The Committee, with the consent of the Minister, has 
refunded out of its general purposes fund the sum of 10s. 
paid in this case by the insured person. 


With regard to the question of permitting rectification of 
procedure, a letter has been received from the Department 
Stating that the Minister is advised that the course suggested 
by the Committee could not be adopted apart from an amend- 
ment of the Medical Benefit Regulations for the purpose, 
and that it does not appear to the Minister that an amend- 
ment of the Regulations on the subject would be warranted. 

The question, therefore, whether treatment in respect of 
haemorrhage following teeth extraction is within the scope 
of the practitioner’s obligations under his terms of service 


- is still not the subject of a decision by the Minister. It 


is interesting to note that the doctor in this case has never 
contended that the service was outside his present obliga- 
tion, but rather that it ought to be. The proper place 
for this argument to be put forward, as we have pre- 
viously observed, is at the Conference of Local Medical 
and Panel Committees—that is, if the doctor can get his 
panel committee to endorse his view that the subject 
merits further consideration. 


Application for Reinstatement in the Medical List 


At the last meeting of the London Insurance Committee 
a matter of unusual interest was reported upon by the 
Medical Benefit Subcommittee. It concerned an applica- 
tion made by a medical practitioner to the Minister of 
Health for permission again to engage in insurance medical 
practice, and the Committee were invited by the Minister 
to furnish their observations. The practitioner's name 
had been removed from the medical list in March, 1935, 
following a representation made by the Committee, and 
he now wished to conduct an insurance practice, part of 
which is carried on under the jurisdiction of the Kent 
Insurance Committee. The subcommittee’s report showed 
that, notwithstanding that the practitioner had become dis- 
qualified from engaging in insurance practice, the facts 
as known to the Committee indicated that for some time 
the practitioner had remained the owner of the practice 
in respect of which his name was removed and subse- 
quently purchased a similar practice in Kent, conducting 
both of them by means of a so-called partner. In each 
instance pressure had to be brought to bear upon him 
to restrain him from interfering with the work of the 
practice as regards the treatment of insured persons. The 
Medical Benefit Subcommittee concluded their report with 
the following note: 


“A practitioner removed from the medical list by virtue 
of Section 36 of the National Health Insurance Act is dis- 
qualified from further insurance service. However serious 
may be the views of the committee on the procedure popu- 
larly known as ‘farming out, the objections to such an 
arrangement must be all the stronger when the financial 
advantages of that procedure accrue to a practitioner who 
is himself disqualified from insurance service. Such a state 
of affairs would render Section 36 nugatory and would, we 
think, bring the administration of medical benefit into 
contempt.” 


The Committee decided in the light of the facts reported 
to them by their subcommittee that the reinstatement of 
the practitioner's name in the medical list would be pre- 
judicial to the efficiency of the medical service of the 
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insured, and they directed that the Minister of Health 
should be informed accordingly. 


Principal’s Responsibility for Assistant’s Acts 


The following report of the Medical Service Subcom- 
mittee appears in the minutes of the Lancashire Insurance 
Committee : 


The following resolution was, on December 3 last, passed 
by the subcommittee: 


“ That in future charges under the regulations, where the 
alleged offence appears to have been committed by an 
‘assistant’ who is himself under contract with the com- 
mittee, the charge shall be treated as having been made 
against both the assistant responsible for the act or 
omission and the principal responsible under the regula- 
tions.” 


The subcommittee had before them an extract from a letter 
dated May 21, 1937, received from the Ministry of Health, 
as under: 


“The committee will also note from the letter of April 
23 addressed to Messrs. Hempsons that, as Dr. *M.” was 
acting as deputy to Dr. *H.” he could not properly be made 
a party to the proceedings before the Medical Service Sub- 
committee, and that the findings of the subcommittee and 
the Insurance Committee’s consequent decision were of no 
effect as applied to him.” 


The clerk's reply thereto as follows was also considered 
and approved: 


“ Referring to the last paragraph of the Ministry's letter, 
the committee regret they were not afforded an oppor- 
tunity of presenting their views before the Minister of 
Health decided that the findings of the subcommittee and 
the Insurance Committee’s consequent decision were of no 
effect as applied to Dr. ‘M. The Insurance Committee, 
while appreciating that an insurance practitioner is respon- 
sible for the acts or omissions of his deputy or assistant, 
contend that when the deputy or assistant is also on their 
medical list he is not relieved of his general obligations 
under his terms of service with the committee.” 


A deputation has been appointed by the Insurance Com- 
mittee to interview officials of the Ministry of Health on 
the matter. 


THE POPULAR LECTURE 


GENERAL MacARTHUR ON “INSECTS 
AND DISEASE” 


The Popular Lecture in connexion with the Annual Meet- 
ing of the British Medical Association was delivered in the 
Assembly Hall, Belfast, on July 23 by Major-General W. P. 
MacArthur, director of studies, Royal Army Medical 
College. Professor R. J. Johnstone presided. The lecture, 
delivered without a note, was an oratorical triumph, and 
at the close the lecturer received an ovation from the 
large audience. 

Taking as his subject “Insects and Disease,” General 
MacArthur began by pointing out that laborious research 
continued to add to the long list of diseases of man which 
were known to be conveyed by insects. The list included 
some of the great killing diseases which in the past had 
given rise to epidemics so extensive as to have altered 
the whole course of history of several continents. Ronald 
Ross believed that it was the spread of malaria that led 
to the downfall of arcient Greece and Rome. A terrible 
epidemic of bubonic plague in the fourteenth century was 
the main factor in the break-up of the feudal system. 
Typhus fever had decided the issue in many a campaign, 
for it had been the almost invariable accompaniment of 
prolonged naval and military operations, and even when 
epidemics of some other kind broke out typhus was 
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usually engrafted on the original infection, far out- 
distanced it, and caused much greater destruction of life 
than all other diseases put together. These matters were 
beyond the comprehension of most modern historians, and 
therefore those who relied on their descriptions were likely 
to be misled. 


Insects and Their Parasites 


In his discourse he used the term “ insect ™ in its popular 
sense, and not as employed by the zoologist. To the 
zoologist an insect had a distinct head, thorax, and 
abdomen, three pairs of legs, and typically two pairs of 
wings. That definition would exclude creatures such as 
lice, ticks, and spiders, but to the ordinary man these were 
insects, and, moreover, included important vectors of 
disease. The relationship between the organism of disease 
and the insect which carried it differed over a very wide 
range. The organism might depend entirely on some 
insect host in order to complete its development, and if 
all the suitable insects were destroyed the disease in ques- 
tion would cease to exist. The malarial parasite had 
two distinct cycles of development, one of them sexual, 
the other non-sexual. The non-sexual parasite lived in 
the red blood corpuscles of man, and when it was mature 
divided up into a number of more or less independent 
bodies which finally burst out of the corpuscle, destroy- 
ing it. Each of the bodies thus set free entered another 
blood corpuscle and proceeded to grow and break up as 
before. It was the bursting out from the corpuscle which 
caused the symptoms of the disease. One of the com- 
monest of the malarial parasites took forty-eight hours 
to develop and break up, and so there were paroxysms 
every third day ; another required seventy-two hours, and 
so there were paroxysms every fourth day. At the same 
time another cycle of development was going on, and 
some of the parasites in their red blood corpuscles did 
not break up, but having reached a certain stage of 
development remained stationary and went no further. 
These were the sexual parasites, and the lecturer briefly 
traced their cycle. 

As an example of another type of association bubonic 
fever might be taken. Here the organism, a_ bacillus, 
underwent nothing more than a simple multiplication, 
and the insect became a carrier of disease merely because 
of its anatomical structure. Bubonic plague was primarily 
a disease of the lower animals, and every outbreak of 
human plague was only an extension of the infection 
among, most commonly, rats. The plague was spread 
from rat to rat, and rat to man, by the bite of infected 
ffeas. At the entrance to the flea’s stomach was a circle 
of teeth; some of the plague bacilli swallowed by the 
flea got caught in these teeth and multiplied there to 
such an extent as to set up an obstruction, so that the 
blood which the flea had swallowed could not get into the 
stomach and was regurgitated. 

In another class of cases the insect did not become 
infected with the organism but carried it either inside 
or outside its body. Typhoid fever was a disease con- 
tracted by swallowing organisms in infected food or drink, 
and the infection left the body by the intestine. There- 
fore it was easy to see how filthy-feeding flies like the 
common house fly could take up these germs and carry 
them, inwardly or outwardly, to whatever else. they 
happened to feed on. Carriage by insects was only one 
of a number of ways in which intestinal diseases, such 
as typhoid, dysentery, and cholera, could be spread from 
the sick to the healthy. 

There remained still another class of case in which 
the insect itself was the disease. The common condition 
called scabies was due to a tiny mite which burrowed into 
the skin, where it lived happily and raised a numerous 
progeny. Another disease in the same category was 
myiasis, which in the Tropics caused great deformity 
and even death. This was due to the development of fly 
larvae in the tissues. It was a common sight to see 
carcasses Of small animals infested by fly larvae; but 
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there were certain flesh-breeding flies which could not 
exist in dead tissue, requiring for their development the 
living body, and some of these showed satanic ingenuity 
in ensuring that their larvae would have a chance of 
developing. The lecturer instanced the warble fly, the 
larvae of which developed in the skin of cattle and might 
make a hide quite useless for commercial purposes. 


Typhus and Malaria 


Some of the more important diseases carried by insects 
included yellow fever, a disease which occurred in sudden 
explosive outbreaks in the Tropics, and filariasis, one 
form of which was elephantiasis. Other insect-borne 
diseases were sand-fly fever, oriental sore, and kala-azar, 
a disease which until recently had the highest mortality 
rate of any infection, though now it could be cured with 
absolute certainty. One genus of fly was the carrier of 
the deadly sleeping sickness. Lice carried certain forms 
of relapsing fever, that extraordinary condition which 
cropped up in the war and was known as trench fever, 
and the disease variously called gaol fever, camp fever, 
ship fever, and hospital fever—namely, epidemic typhus. 
If one cared to make out a list of the great famines in 
these islands from the earliest times one would have a 
list at the same time of the great epidemics of typhus. 
Typhus was a disease with a very short striking range, 

ecause of the habits of lice which could not jump or fly, 
therefore the disease was passed along by close contact. 
As Shakespeare said: “It is a familiar beast to man, and 
signifies love.” 

To refer back to malaria, this was carried by mosquitos 
belonging to the genus Anopheles. Some species of 
Anopheles could carry it quite easily, some with difficulty, 
others could not be infected at all. Moreover, while a 
species might be easily infected in the laboratory it might 
be of no importance in nature by reason of its habits. 
The common malaria-carrying mosquito of these islands, 
Anopheles maculipennis, preferred to feed on animals if 
available. At one time malaria was very common in many 
parts of England, and in most of those districts to-day 
there was no lack of Anopheles, but for years past people 
by the increasing habit of stabling animals in the vicinity 
of houses had been unwittingly raising a protective barrier 
between themselves and this disease. 

The name malaria was introduced into English from 
the Italian in the beginning of the eighteenth century, and 
gradually replaced the earlier term ague. For centuries 
the association of malaria with marshes had been noted, 
and it was supposed to be due to some exhalation given 
off from marshy ground. The earliest use of the term 
malaria appeared to be in a letter from Horace Walpole, 
written in Rome (1740): “A horrid thing they called 
the malaria that comes to Rome every summer and kills 
one.” Apparently he did not identify this malaria in 
Rome with the ague of his own country. 

One of the most striking characteristics of the common 
form of malaria was the tremendous outbreak of relapses 
in early spring. The parasites appeared to hibernate in 
the system during the winter and with the approach of 
spring to become active in the blood and bring about a 
relapse. For hundreds of years it was noticed that when 
an army was in camp in a malarious country during the 
first year malaria did not occur in force until the early 
Summer, but in the second and subsequent years it 
occurred some months earlier, these cases being relapses. 


An Excursion into Etymology 


The lecturer here referred to an interesting comparison 
between the chronicles of the Venerable Bede and the 
translation by King Alfred. Alfred did not follow Bede 
too slavishly ; he was writing not for the Latin clerics but 
for his ordinary subjects, and throughout the translation 
could be seen the touch of the paternal hand. Bede told 
the story of a certain young man who was suffering from 


a long-continued fever and was advised that if he sat 
at the tomb of some saint at Canterbury he would be 
cured. He followed the advice, and the expected relapse 
did not occur—to the great renown of the saint concerned. 
Bede was not interested in the nature of the disease but 
only in the miracle, and throughout he merely called it 
fever. King Alfred in translating this passage, however, 
did not use the general Anglo-Saxon term for fever, he 
recognized the disease for what it was, and always he 
called it by a name which indicated that it was what was 
now known as malaria. Shakespeare used the term ague 
in more than one sense. The lecturer quoted the challenge 
of Macbeth from within the castle of Dunsinane: “ Here 
let them lie, Till famine and the ague eat them up.” The 
latest use of the term ague for typhus which he had 
encountered in England was in a letter written to Sir 
Dudley Carleton (1623): “ The spotted ague spreads far 
and wide and lays hold of whole households. God keep 
it from among us, for we are in danger.” 

This old use of the word meaning typhus lingered on 
in Ireland, and the term “Irish ague™ was commonly 
applied to typhus when the disease was prominent in that 
country. In his life of Oliver Cromwell, John Buchan 
stated that the Parliamentary Army in Ireland was deci- 
mated by a kind of Irish malaria; but the fever which 
afflicted Cromwell's army in Ireland was typhus fever, not 
malaria of any kind. Apparently John Buchan had come 
across the term Irish ague, and did not appreciate the 
change of meaning which the word had undergone. That 
malaria occurred in Ireland seemed likely, but all tradi- 
tional memory of the disease had been lost, whereas in 
parts of South-Eastern England the mention of the word 
ague to the oldest inhabitant might let loose a flood of 
memories of long-continued attacks of malaria. 


The lecturer entered upon an interesting speculation 
regarding the nature of the epidemic recorded by ancient 
Irish chroniclers under the name of “ Buidhe Connuil.” 
In the year A.D. 664 a great pestilence raged in Ireland 
carrying off two kings and a host of notabilities, including 
four abbots of the monastery of Bangor. This epidemic 
was not limited to Ireland but ravaged England and the 
Continent. Enough was recorded concerning the symp- 
toms to make it perfectly clear that it was an epidemic 
of bubonic plague. The chroniclers declared that this 
pestilence of 664 was the Buidhe Connuil. 


The Black Death 


Most medical writers said that the Black Death was 
given its name because of black spots in the skin, due to 
haemorrhages, but that was not the case. These black 
spots were described by many of the contemporary 
chroniclers writing in Latin, but for the pestilence itself 
they used a different word, and it was evident that the 
Black Death was so called not as signifying colour but 
terror. 

To another insect-borne disease was due the custom 
of presenting judges with bouquets, the original intention 
being to protect them from the supposed emanations of 
gaol fever, otherwise typhus fever carried by lice. The 
most interesting outbreak of gaol fever in the courts was 
at the Black Assize of Oxford in 1577. At that time at 
Oxford there lived a certain Roman Catholic bookbinder, 
who has been since variously described as a Christian 
martyr or a popish recusant according to the opinion of 
the writer. This man was committed to prison to stand 
his trial at the forthcoming assizes. Shortly before these 
began there was an ominous record that a number of the 
prisoners in Oxford gaol had died in their chains. The 
bookbinder was duly tried, and condemned to have both 
his ears struck off, a sentence duly executed, and ten days 
later typhus broke out among those who had been in the 
court. The two judges died, so did the sheriff, and all 
the members of the grand jury except two, and within 
a space of ten days 100 members of the university had 
died. Even that overworked genius Francis Bacon found 
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time to investigate the matter, “interrupting his labours 
in composing Hamlet and Macbeth, the Canterbury Tales, 
and the Psalms of David”! Bacon considered that it was 
the smell of the prisoners which was responsible, but it 
was not “those stinks that the nostrils instantly abhor ” 
which were most pernicious, but some other “ airs which 
have a certain affinity with men’s bodies and so insinuate 
themselves.” This report by Bacon gave currency to the 
story that the stench from the prisoners in the court was 
such that the judges, sheriffs, and the rest of them fell 
down dead. The Roman Catholics declared that the 
tragedy was a judgement from God on a schismatic and 
heretical court. The Protestants retorted that the whole 
affair had been devised by the Roman Catholics, who had 
used the art of magic and had compounded diabolical 
plasters which had been secretly conveyed to Oxford and 
let loose there. But apart from these questions of higher 
chemistry it was interesting to speculate concerning the 
possibility of methods of spread. The unfortunate prisoners 
could hardly have harboured sufficient lice on their persons 
to infect 510 fatal cases, to say nothing of those that 
recovered, and so it appeared that the members of the 
University of Oxford were already sufficiently supplied 
with insect vectors of their own! . He remembered reading 
a letter from a high-spirited old lady who was most 
indignant at the accession of James VI of Scotland to the 
English throne. She said that she had attended Queen 
Elizabeth’s court for years and had never seen a single 
louse there, but since King James and the Scottish lords 
had come to London she could not go near the court 
without becoming infested. It was a pity she did not 
extend her observations to the university, but even the 
most Johnsonian of Englishmen could hardly hold the 
Scots responsible for the Black Assize at Oxford. It 
would have been more difficult to have transported 
Calvinistic lice from Edinburgh than to have brought 
“diabolical plasters 


The Plague in London 


Finally the lecturer referred to the great achievements 
of preventive medicine. These had now become part of 
the established order, and all the devotion and sacrifice 
that went to make them possible were in the main 
forgotten. Our ancestors lived in terror of what was now 
nebulous and remote. One could not read old diaries and 
personal records without feeling the writers’ pre-occupa- 
tion with infectious disease. They were like people on the 
slope of a simmering volcano. In 1661 Parliament ordered 
a day of prayer for a break in the weather, not because 
of drought or to save the crops, but for fear of plague. 
In the early summer of 1665 Samuel Pepys, walking in 
Drury Lane, was horrified beyond expression to see several 
houses shut, with a red cross on the door and “ Lord, have 
mercy on us,” written up. There was reason for his 
foreboding, for by September plague was raging in Pepys’s 
own parish. The streets of London were deserted and 
nothing was heard night or day but the tolling of bells. 
Whole families were swept away until the lengthening 
nights were too short to conceal the burials of those who 
had died the day before. : 

He wondered how many had any realization of what 
that phrase in the Litany, “ From plague, pestilence, and 
famine, Good Lord, deliver us! ” meant to the fathers of 
the Church who wrote it down. To-day it was a different 
story. If during the last war some of the famous com- 
manders of the past, such as Marlborough or Sir John 
Moore, could have found a breach in eternity and have 
slipped through into time what would have amazed them 
most would have been, not the increase in gun-fire, the 
aeroplanes, the tanks, but the almost incredible fact that 
huge armies could remain month after month and year 
after year in occupation of the same ground and not 
cease to exist, devoured alive by dysentery and typhus. 
This change was due to those who had devoted their lives 
or even sacrificed them to make these miracles happen. 


THE ANNUAL EXHIBITION 


SECOND NOTICE 


The Annual Exhibition, which enjoyed a very central 
location in the Ulster Hall at Belfast, was smaller and 
more compact than usual, and hardly ever can so much of 
interest have been seen with so small an amount of per- 
ambulation. In the Supplement of July 10 there appeared 
an advance account of the new introductions which were 
expected to be shown, and the present notice is intended 
merely to fill in the gaps inevitable to writing a fortnight 
before the event. Every year brings forward a certain 
amount of novelty, but the bulk of the exhibition is more 
or less a reproduction of that of the year before, and 
however much some old products may be esteemed it is 
difficult to write anything fresh about them. Only in the 
matter of the presentation of the products, the advertising 
and appearance of them, is there all-round and consistent 
progress. 

One of the most engaging stands in the Exhibition was 
that of Ilford, Ltd. who dispiayed Dufaycolor films, not 
only of photomicrographs and clinical photographs, for 
which the process is tinding a wide application, but also of 
photographs of general interest. The firm also introduced 
a new x-ray film, named ilfex, for the radiography of the 
extremities without an intensifying screen, giving the fine 
details of the bones. The high contrast and sharp defini- 
tion are obtainable without increased exposure. 

Once again the Genito-Urinary Manufacturing Co., 
Ltd., showed operating and electro-surgical - instrument 
tables of the Brompton Hospital model, a number of 
instruments for chest surgery, following the suggestions of 
several surgeons, and a range of instruments for the exam- 
ination of the throat. The instrument chiefly in evidence 
at this stand, however, was the cystoscope and cysto- 
urethroscope, shown in many different patterns, including 
a new irrigating design. 

Antiphlogistine dressing. a hygroscopic poultice for 
inflammatory and congestive conditions, is a familiar 
article at successive exhibitions. It was shown by the 
Denver Chemical Manufacturing Co., and the exhibit 
included samples of the dressing with picric acid, ichthyol, 
and other preparations. On several occasions we have 
drawn attention to the post-operative and maternity 
supports devised by S. H. Camp and Co., Ltd. These 
reappeared in a larger series in which supports for various 
abdominal and postural conditions were provided. 


Pharmaceutical Preparations 


The comprehensive drug exhibits, illustrative of 
(mainly) British enterprise and resource in this field, were 
described at some iength in the earlier notice. Two new 
pharmaceutical products on the stand of Burroughs 
Wellcome and Co., however, escaped attention. One of 
these was the new chemotherapeutic preparation sulphon- 
amide-P (p-aminobenzenesulphonamide) in tabloid form for 
the oral treatment of haemolytic streptococcal infections. 
A special exhibit demonstrated its action in the blood 
stream. The other, also a recent contribution to thera- 
peutics, was digoxin, a crystallized glucoside isolated from 
the leaves of Digitalis lanata, offering in the rapidity and 
uniformity of its action a valuable means of digitalis 
medication. The sulphonamide preparation was also 
shown by James Woolley, Sons, and Co., Ltd., together 
with a number of preparations of mandelic acid and a 
series of refrigerant lotions. 


Special attention was drawn at the stand of William R. 
Warner and Co., Ltd., to tablets bearing the name 
veracolate, a compound containing essential bile salts 
with cascara, phenolphthalein, and capsicum. The product 
was offered for assistance in maintaining normal excre- 
tion of bile and for restoring peristalsis and stimulating the 
liver to normal function. Lacteol brand products were 
exhibited by Wilcox, Jozeau and Co. (Foreign Chemists) 
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THE ANNUAL EXHIBITION 
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Ltd., the distributors. These were lactic ferments pre- 
pared in tablet, powder, suppository, and other forms. A 
range Of biological preparations was shown by Contin- 
ental Laboratories, Ltd. These included a preparation 
containing intestinal gland, biliary extract, and lactic 
ferments, and a non-albuminous total ovarian extract. 
Serenol, a new biological sedative containing no barbi- 
turates, was also shown. 


The stands of Petrolagar Laboratories, Ltd., and John 
Wyeth and Brother, Ltd., the latter a new company 
forming the London unit of an organization embracing 
many colonial and foreign markets, and entrusted with the 
distribution of some of the petrolagar products, showed 
the well-known paraffin emulsion in several varieties, 
together with such other preparations as the endrine nasal 
compound for the relief of congestion,:and the picragol 
products for the treatment of vaginitis. The useful germi- 
cide, dettol, shown by Reckitt and Sons, Ltd., was noticed 
at the Oxford exhibition. It is a halogen derivative of 
xylenol dissolved in a mixture of aromatic essential oils. 
The same firm showed a cream containing 30 per cent. 
dettol for use in obstetrics. Bisodol, offered for conditions 
requiring alkaline medication, was again shown by the 
company of that name. 


Books 


The several bookstalls were all interesting. J. and A. 
Churchill, Ltd., gave pride of place to the Medical Direc- 
tory, now within six years of its century. The same firm's 
“Recent Advances” series now runs to some thirty volumes. 
It was remarkable, looking over the new editions at this 
stand, what a wealth of illustration goes to the medical 
textbook. Here was the second edition of Brailsford’s 
Radiology of Bones and Joints with 340 illustrations, the 
fourth edition of Eden and Lockyer’s Gynaecology, with 
thirty-six coloured plates and over 600 text figures, and 
the eighth edition of Parsons’s Diseases of the Eye, with 
twenty coloured plates and 360 text figures, to name only 
three examples. 


A work of special interest at the stand of Bailliére, 
Tindall and Cox was an advance copy of the new edition 
(the eighth) of Whitla’s Dictionary of Treatment, which 
is due for publication in the early autumn. The dictionary 
was first published in 1891. The new edition has been 
revised by Dr. R. A. Allison and Mr. C. A. Calvert, with 
the assistance of Dr. H. Gardiner-Hill and Mr. Bernard 
W. Williams. On this stand also appears the Students 
Aids Series, and many British and American medical 
publications. On a_ neighbouring stand the Medical 
Press and Circular exhibited its ordinary and_ special 
numbers, and the Practitioner was also in_ evidence 
with a number of its recent issues, each of them 
containing a symposium on some subject of practical 
importance to the general practitioner. Finally, among 
the book stands was the Food Education Society, 
with the indefatigable Mr. C. E. Hecht in attendance, and 
with publications of all sorts, from standard works and 
comprehensive handbooks to leaflets and posters, all on 
dietetics and hygiene, the mission of the society being to 
educate the public in food, cookery, and nutrition. Mr. 
Erskine Mayne, the Belfast bookseller, showed also a range 
of medical and scientific textbooks representative of the 
principal medical publishing houses. 


The claims of China tea were very picturesquely pressed 
upon the visitor by Harden Bros. and Lindsay, Ltd., who 
held out a “ doctor’s cup,” the tea being specially selected 
and blended “to meet the requirements of the medical 
profession,” whatever those may be. The Exhibition 
would not have been complete without the usual mineral 
waters from a score of Continental springs, shown by 
Ingram and Royle, Ltd. And when the visitors had seen 
and sampled enough, the Northern Ireland Road Transport 
Board, from a stand at the exit, guided them to wherever 
else they wanted to go. 


Annual Meeting Notes 


THE LADIES AT BELFAST 


The ladies who were fortunate enough to attend the 
Annual Meeting at Belfast are under a debt of gratitude 
to the Ladies’ Committee for the warmth of their welcome 
and for the magnificence of the arrangements for their 
entertainment. To everyone's regret the chairman, Mrs. 
R. J. Johnstone, was able to enjoy so little of the results 
of the hard work of the committee over which she 
presided. 


The Ladies’ Club, centred in the Assembly's College, 
kindly lent by the Principal and the Faculty of the 
Presbyterian College, was a haven of tranquillity amidst 
a whirlwind of social activity. Each day small parties of 
visitors were ushered, under the competent direction of 
Mrs. H. P. Hall, into private cars to take coffee at some 
kind hostess’s country house, to take tea in one of the many 
delightful gardens in the country around Belfast, or to 
invade the exclusive portals of the Royal Ulster Yacht Club, 
to mention but a few of many diversions. Members of th> 
committee acted as guides to some of the many beauty- 
spots of Northern Ireland, of which the Silent Valley was 
among the most attractive. On the whole the weather 
was kind. Rain threatened often, but in fact it did not 
spoil any of the excursions. The Mannequin Parade, 
arranged by Mrs. H. Gray with the help of Messrs. Badley 
Lid., was a great attraction. 


The Ladies’ Dinner was held in the Students’ Union at 
Queen's University, and, as might have been expected, 
the babel of tongues drowned completely the music of the 
orchestra. Each visitor was delighted to receive a linen 
handkerchief commemorating the Annual Meeting, and 
embroidered with the red hand of Ulster. This, together 
with the Ladies’ Handbook so charmingly bound in green 
linen, will be a treasured souvenir of a very happy 
meeting. The speeches of Mrs. S. T. Irwin, who took the 
place of Mrs. Johnstone in the chair, Mrs. F. W. Ogilvie, 
wife of the Vice-Chancellor of Queen’s University, Mrs. 
Bishop Harman, and Mrs. J. S. Morrow set a standard 
which the men-folk at another place at another time did 
not surpass. A message of good will was sent by Mrs. 
Johnstone and read by Mrs. F. M. B. Allen, that imper- 
turbable secretary, who, like her husband, did the rare 
thing of combining a calm and ease of manner with 
efficiency of the first order. Here, as elsewhere, the 
visitors were surrounded by masses of beautiful flowers 
exquisitely arranged. For this no mere formal thanks 
are due to Mrs. M. Brice Smith and her committee. 

The Ladies’ Committee can rest content that the Asso- 
ciation’s ladies have never been greeted with warmer 
hearts and greater entertainment than on this memorable 
visit to Belfast. 


BELFAST ROTARY CLUB 


The Belfast Rotary Club entertained a number of 
members of the British Medical Association at luncheon 
on July 19, Mr. John W. Lindsay presiding. Dr. G. E. 
Nesbitt presented a flag to Mr. Lindsay from the Rotary 
Club of East London, South Africa. Dr. C. O. Haw- 
thorne, who was the principal guest, referred appreciatively 
to the meeting at Belfast twenty-eight years ago. The 
influence of Sir William Whitla, he said, still survived in 
his pupils who were now holding important positions in 
many parts of the Empire. Ulster provided doctors who 
were scattered all over the world—a missionary enterprise 
that was not, he was afraid, fully appreciated. After 
entertaining his audience with a number of amusing 
anecdotes Dr. Hawthorne concluded by expressing on 
his own behalf and on behalf of the British Medical 
Association his appreciation of the great hospitality and 
welcome they had all received at Belfast. 
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CORRESPONDENCE 
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Correspondence 


INSURANCE CAPITATION FEE 


Sir,—Judging from the letters published in the Supplement 
under this heading, panel practitioners are extremely dis- 
satisfied with the result of the recent Court of Inquiry pro- 
ceedings. Therefore I am astonished that, with two exceptions, 
none of your correspondents have put forward any suggestions 
for a more militant attitude in any future dealings with the 
Minister of Health. In 1924, and recently when we asked for 
an increase in the capitation fee, we allowed the Minister of 
Health to decide the procedure to be adopted, with the result 
that our just demands were turned down. At the Court of 
Inquiry our statistics, so carefully compiled by our officials, 
and our case, so ably put by Dr. Dain, were treated as of no 
account, and we were told that our figures were unreliable and 
untrustworthy. In their place a mass of figures was produced, 
evidently compiled by people with very little idea of the work 
of insurance practitioners and bolstered up by the most extra- 
ordinary evidence of medical officers employed by the Ministry 
of Health, and was accepted in full as a true statement. Here 
I would interpolate, for the benefit of those who were not 
qualified in 1924, that even then the figure suggested by the 
Ministry as a reasonable capitation fee was 7s. 

It is quite obvious to me, therefore, that a dependence on 
a more meticulous entry of dots against A’s and V's is doomed 
to failure from the start. After all, what do these dots 
signify? Nothing except that certain patients have made so 
many attendances and received so many visits. The value and 
type of our work are ignored. Writing as one who has been 
in the service since its inception, I know how greatly our 
responsibilities have increased, and how extended are the 
services which we now have to give. But the Minister of 
Health says our present services are worth no more than they 
were in 1913. Does anyone really think that future Ministers 
of Health will take notice of still more dots on our cards 
when it has already been stated that the figures we recently 
put forward were redundant? 

As to the refusal to allow any increase in the fee to compen- 
sate us for the increased cost of living, | wonder if any other 
body of men as efficiently organized as we are would tamely 
submit to doing post-war work for pre-war pay? I say 
emphatically, No. And it comes well from a Government which 
was increasing the pay of Ministers, M.P.s., etc., for the same 
reason, in many cases without being asked, at the very time 
that it rejected our application. 

I do hope, therefore, that a much stronger attitude will be 
adopted when we next approach the Minister of Health on this 
subject. Let us go with the gloves off, and let us use all of the 
very considerable powers we have, even to a refusal of 
service, if our just and moderate demands are not met. As 
one of your correspondents rightly says, the service could not 
be run without us, so let us remember that the labourer is 
worthy of his hire.—I am, etc., 


Hucknall, Nottingham, Aug. 1. W. GARSTANG. 


REGISTRATION OF CHIROPODISTS 


Sir,—In response to a recent letter in this Journal, in which 
it was stated that our work merely consisted of treating 
“corns, callosities, and bunions, with an occasional wart,” 
1 have been prompted to collect a few statistics of the con- 
ditions which a chiropodist is called upon to treat. The 
following figures may be of interest regarding this point, as 
I have collected a series of the last fifty new patients each 
at my private practice, at the London Foot Hospital, and at an 
institution in South London. I belong to the Incorporated 
Society of Chiropodists, and conform to their definition of 
chiropody in my work. 

Of the number coming for treatment only for corns and 
callosities there were 18 per cent. in private practice, 16 per 
cent. at the London Foot Hospital, and 20 per cent. at the 
institution ; and the figures for those coming only for treatment 
of hallux valgus were 4 per cent., 10 per cent., and 6 per cent. 


respectively. This shows that well over half the total number 
of patients seek treatment for some other complaint, either 
alone or as well as corns, callosities, and bunions. The 
conditions treated were as follows: 


Private London Foot | 
Corns and callosities (total) ..| 64 per cent. 26 per cent. 38 per cent. 
Hallux valgus (total) .. 4 
Verruca.. = 6 » 4 
Diseases of the nails...) 18 20» 24» 
Pes planus... ~ S$ 6 » 
Hammer and overlapping toes} 20  ,, 8 
Sprained ankle. . 2 
Cases referred .. 6 4 


The number of verrucae are small but not negligible, as 
Was suggested, and it may be of interest to mention that most 
chiropodists find verrucae are most prevalent in the late 
autumn, probably due to the children having played about 
bare-footed in the swimming baths and on the beach during 
the summer. 

‘The small number of cases diagnosed as pes planus is 
because this term is regarded to include those cases where 
there was previously a high or normal longitudinal arch, but 
which now through strain has collapsed and is causing in- 
capacity and symptoms: it does not include those with low 
arches where there are signs of never having been a higher 
arch, and where this does not cause any incapacity or symptoms. 
The cases of pes cavus, metatarsalgia, hallux valgus and 
rigidus, hammer and overlapping toes, were treated by corrective 
or palliative measures ; but where it was thought advantageous 
for the patient to undergo an operation for the condition the 
patient was referred to a surgeon. The cases referred to 
medical practitioners in this series included a case of pes 
planus in a child aged 3 which was accompanied by knock- 
knee and was referred to an orthopaedic surgeon; a case of 
subungual exostosis; two cases of oedema referred to their 
physicians ; an ulcer referred to a surgeon, which later proved 
to be due to diabetes; and a case of eczema referred to a 
dermatologist. 

Of the 150 patients examined here there were thirty-one 
cases of diseases of the nails: with the exception of the case 
of subungual exostosis all patients were treated without 
evulsion of the nail. The diagnosis of these patients was: 


Onychogryphosis (hypertrophy of nail) .. 16 
Onychocryptosis (ingrown nail) 6 
Onychophosis (corn in nail groove). . aie im 3 
Involuted nail .. oe ae ee ee oe 2 
Paronychia... oe oe ee ee ee 3 
Subungual exostosis .. oe oe ee ee 1 

31 


It is unfortunate that it is not generally realized what a 
large amount of different cases there are which come within 
the sphere of chiropody, and therefore how necessary a 
thorough training is.—I am, etc., 


London, N.10, July 19. K. D. Kulrpers. 


The Newcastle City Council is employing twenty-eight 
municipal midwives in the municipal midwifery service. They 
are in regular attendance at the ten ante-natal centres where 
expectant mothers may attend for examination and advice. 
Each midwife is provided with a telephone, and is available 
night and day. The service will be provided free to those in 
poor circumstances 
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NAVAL, MILITARY, AND AIR FORCE APPOINTMENTS 


SUPPLEMENT to THe 731 
Bretish MEDICAL 


JOURNAL 


British Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.L 


Addresses, Etc. 
Medisecra Westcent, London). 
Aitiology Westcent, 


SecRETARY (Telegrams: 


Epiror, British MepicaL JourNnat (Telegrams: 
London). 


SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 


Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


ScorrisH Secretary: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Irish Free State Medical Union (1.M.A. and B.M.A.): 18, Kildare 


(Telegrams: Medisecra 


Street, (Telegrams: Bacillus, Dublin. Tel.: 62550 
n. 
Diary of Central Meetings 
AuGust 
13. Fri. Journal Board, 2 p.m. 


OcTOBER 
8 Fri. Ophthalmic Committee, 2.15 p.m. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captain E. MacEwen, O.B.E., to the President, for 
course. 

Surgeon Commanders T. G. B. Crawford to the Dorsetshire (on 
es: R. Buddle to the St. Angelo; W. E. Heath to the 

“racoa 

Surgeon Lieutenant Commander T. F. Crean to be Surgeon 
Commander. 

Surgeon Lieutenant Commanders E. J. Mockler to the Sheffield 
(on commissioning): W. V. Beach to the Drake, for Royal Naval 
Hospital, Plymouth; H. L. Belcher to the Pembroke, for Royal 
Naval Barracks. 

Surgeon Lieutenants L. R. Norsworthy to the Dorsetshire (on 
commissioning): W. S. Miller to the Challenger (on recommis- 
sioning): W. D. Gunn to the Pembroke, for Royal Naval Hospital, 
Chatham: E. R. Caldwell to the Victory, for Royal Naval Barracks 
(August 25), and to the Enchantress (September 1). 

R. T. May to be Surgeon Lieutenant. 


Royat Naval VOLUNTEER RESERVE 
Surgeon Lieutenant W. E. Pycraft to the Curacoa. 


ROYAL ARMY MEDICAL CORPS 


Ps wd a Fenwick has been placed on the half-pay list on account 
of ill-health. 
Captains L. R. S. MacFarlane, H. A. Ferguson, and J. J. 
O'Dwyer to be Majors. 
Lieutenant (on prcbation) J. A. V. Nicoll has been restored to 
the establishment. 


ROYAL AIR FORCE MEDICAL SERVICE ‘ 


Flight Lieutenant S. B. S. Smith to be Squadron Leader. 
Flight Lieutenant F. H. Peterson to Central Medical Establish- 


ment, London. 
TERRITORIAL ARMY 
Royat Mepicat Corps 


N. N. Porterfield, late Lieutenant, New Zealand Military Forces, 
to be Captain, with seniority May 15, 1936. (Substituted for 
notification in the London Gazette, July 13, 1937.) 

G. R. Mackay, late Officer Cadet, Aberdeen University Con- 
tingent, Medical Unit, —. Division, O.T.C., M. A. Townshend, 
late Royal Fusiliers, and E. N. Rees to be Lieutenants. 


TERRITORIAL ARMY RESERVE OF OFFicers: ROYAL ARMY 


Meprcat Corps 


Major E. J. G. Glass to be Major 
Captains R. W. Hendry and E. J. 'B. Sewell, from Active List, to 


be Captains. 
INDIAN MEDICAL SERVICE 


Lieut.-Col. W. J. Webster has been appointed to officiate as 
Director, Central Research Institute, Kasauli, in addition to his 
own duties. 

Captains T. p- ae and W. T. Taylor to be Majors. 

Captain P. + ty has resigned his temporary commission. 

Lieutenant Singh as relinquished his temporary commission. 

The seniority of Lieutenant (on —_— G. F. J. Thomas has 
been antedated to October 13, 1936 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following courses 
in preparation for the M.R.C.P. examination: clinical and 
pathological at the National Temperance Hospital, Tuesdays 
and Thursdays at 8 p.m., September 7 to 23; chest diseases 
at Brompton Hospital, twice weekly at 5.30 p.m., September 
6 to October 2; chest and heart diseases at Royal Chest Hos- 
pital, Mondays, Wednesdays, and Fridays at 8 p.m., September 
13 to October 2 ; neurology at West End Hospital for Nervous 
Diseases, September 20 to October 2. Courses in physiology 
and anatomy in preparation for the Primary F.R.C.S. exam- 
ination will be given from September 1 to November 22, at 
5.30 p.m. and 8 p.m. respectively, on Mondays, Wednesdays, 
and Fridays. A course in children’s diseases, suitable for the 
D.C.H. examination, will be given at Infants Hospital from 
September 20 to 25. Other courses will be held as follows: 
plastic surgery, Wednesday and Thursday, September 15 and 
16; proctology at Gordon Hospital, September 20 to October 
2; ophthalmology, suitable for general practitioners, at Royal 
Westminster Ophthalmic Hospital, September 25 and 26. 
Detailed syllabuses may be obtained from the Fellowship of 
Medicine, 1, Wimpole Street, W.1. Courses are open only to 
members and associates. 


WEEKLY POSTGRADUATE DIARY 


BritisH PosTtGRADUATE Mepicat ScHoot, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Wed., p.m., Clinical and Pathological Conference 
(Surgical). Thurs., 3 p.m., Operative Obstetrics. Fri., 3 p.m., 
a and Pathological Conference (Obstetrics and Gynaeco- 

ey). 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


ALTRINCHAM: St. ANNE'S Home.—R.S.O. (male). Salary £200 p.a. 

Beprorp County Hospitat.—H.S. (male, unmarried). Salary £150 
p.a. 

Becrast: Royat Maternity Hospirat.—R.H.S. in charge of Rea 
Block (Isolation). Salary £100 p.a. 

BIRMINGHAM: CHILDREN’S Hospitat.—R.S.O. Salary £175 p.a. 

BIRMINGHAM Ciry.—Resident Gynaecologist and Obstetrician (male). 
Salary £700-£50-£1,000 p.a. 

BirMinGHAM: Ear aND THROAT Hospitat.—Non-resident Third 
H.S. Salary £150 p.a. 

Braprorp Ciry.—({1) Assistant City Pathologist (male). Salary 
£500-£25-£700 p.a. (2) H.P.s and H.S.s for the Municipal 
General Hospital. Salaries £150 p.a. each. 

a Royat Eye anp Ear Hospitat. H.S. (female). Salary 
£180. 

CossHaAM Memoriat Hospitrat.—J.R.M.O. (male). Salary 

p.a. 

British Rep Cross Sociery, Chesham Street, S.W.—Medical 
Woman for hop-picking camp at Tudeley Hale. 

Bury InFirmMary.—C.O., (male). Salary £150 p.a. 


CarpirF: Kinc Epwarp VII WetsH Nationa MEMorIAL Assocta- 
TIon.—(1) Area Assistant Tuberculosis P. (male). Salary £500- 
£25-£700 p.a. (2) R.M.O. (unmarried) for Adelina Patti Hospital, 


Craig-y-nos. Salary £350 p.a. (3) A.R.M.O. (male, unmarried) 
for (a) North Wales Sanatorium, Denbigh, and (+) Glan Ely 
Hospital, Fairwater. Salaries £200 p.a. each. (4) Three half- 
time Assistant Tuberculosis Officers for Cardiff, Newport, and 
Pontypridd areas. Salaries £250 p.a. each. 

Caruiste Ciry.—A.M.O. (female) for Maternity and Child Welfare. 
Salary £600-£25-£700 p.a. 

CARLISLE: CUMBERLAND INFIRMARY.——Two H.S.s (males). Salaries 
£160 p.a. each. 

CARMARTHENSHIRE County Councit.—Assistant County M.O.H. 
(male). Salary £500-£25-£700 p.a. 

CenTRAL Lonpon OputrHatMic Hospirat, Judd Street, W.C.—(1) 


Senior H.S. (2) peewee | Salaries £120 p.a. and £105 p.a. 
respectively. (3) Assistan 

CHICHESTER: West Sussex Counry Menta Hosprirat.—Third 
A.M.O. (male). Salary £350-£25-£450 p.a. 


County BorouGH.—R.A.M.O. (female for 
Maternity and Child Welfare. Salary ‘£500-£25-£700 p 

Dersy: DersysHire Royat INFIRMARY.—(!) HS. 
and Emergency Anaesthetist. (2) H.S. Salaries £150 p.a. each. 

Doncaster Roya INFIRMARY.—Casualty H.S. (male). Salary £175 
p.a. 


Dusiin: Mercers Hospirat.—Hon. Visiting S. 
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EatinG: KinG Epwarp Memoriat Hospirar.—(1) H.S. (2) 
Casualty H.S. Males. Salaries £150 p.a. each. 

Easr Memortar Hospirat, Shrewsbury Road, E.—H.P. (male). 

Salary £150 p.a. 

EritH istrict CounciL.—Assistant M.O.H. and Assistant 
School M.O. Salary £500-£25-£700 p.a. 

Foikestone: Royat Vicroria Hospitat.—J.R.M.O. Salary £120 
p.a. 

GartesHeaD County BorouGH.—Assistant M.O.H. (female). Salary 
£500-£25-£700 p.a. 

GeneraL LyinG-in Hospirat, York Road, S.E.—J.R.M.O. and 
Anaesthetist. Salary 

GRANTHAM Hospirat.—R.M.O. (male). Salary £200 p.a. 

GRAVESEND AND NortH Kent Hospitrat.—(1) Casualty H.S. (2) 
J.H.S. Males. Salaries £130 p.a. and £120 p.a. respectively. 

HarroGate AND Disrricr General Hospirat.—C.O. and HLS. 
(male, unmarried). Salary £150 p.a. 

Hemet HempsreaD: Wesr Herts Hospitar.—Senior R.M.O. 
(male). Salary £150 p.a. 

Heatrorp County Hospitat.—H.P. (male). Salary £150 p.a. 

Hounstow Hospitac.—J.R.H.P. and C.O (male). Salary £100 p.a. 

Hove: Lany Cuicnester Hospitat FOR FUNCTIONAL NERVOUS 
Diseases.—(1) Senior H.P. (female). (2) J.H.P. Salaries £100 
p.a. and £50 p.a. respectively. 

Hutt: Vicrorta Hospirat For Sick CHILDREN.—(1) R.H.P. (2) 
J.H.S. Females. Salaries £120 p.a. each. 

IpswicH: East SuFFOLK AND Ipswich Hospirat.—H.S. (male). 
Salary £144 p.a. 

IsLiNGrton Dispensary, Upper Street, N.—J.A.R.M.O. (female, un- 
married). Salary £200 p.a. 

LaNncasHireE County Councit.—Seniot R.M.O. for Park Hospital, 
Davyhulme. Salary £350 p.a. 

LEAMINGTON Spa: WakNEFORD GENERAL Hospitat.—J.R.H.S. and 
C.O. Salary £150 p.a. 

Leicesrer: Ciry Mentat Hospitat, Humberstone.—(1) Deputy 
Medical Superintendent (male). Salary £800-£25-£850 p.a. (2) 
Third A.R.M.O. (male, unmarried). Salary £350-£50-£450 p.a. 

Liverpoo. County BorouGH.—(1) Two Assistant School M.O.s. 
Salaries £500-£25-£700 p.a. each. (2) Assistant School Dental 
Officer. Salary £500-£25-£600 p.a. 

LiverPoot: Davip Lewis NortrHern Hospirat.—(1) Surgical Tutor 
and Registrar. (2) Medical Tutor and Registrar. Non-resident 
appointments. 

LiverPooL SaNAaTORIUM, Delamere Forest, Frodsham.—(1) Senior 
Assistant and (2) Junior Assistant to the Medical Superintendent. 
Males, unmarried. Salaries £350 p.a. and £225 p.a. respectively. 

LOCHGILPHEAD: ARGYLL AND Bute Districr MENTAL Hosp!iTaL.— 
R.A.M.O. (male). Salary £300-£350 p.a. 

MANCHESTER: ANncoats Hospirat.—Whole-time Assistant Patho- 
logist (non-resident). Salary £300-£350 p.a. 

Mancuester Citry.—(1) Janae | Medical Superintendent for Aber- 
_ Sanatorium. (2) Second R.A.M.O. (unmarried) for Baguley 

natorium. Males. Salaries £500 p.a. and £350-£25-£540 p.a. 
respectively. 

MANCHESTER: DucHEss OF YorK Hospitat For Basies.—(1) Senior 
a (2) J.R.M.O. Salaries £125 p.a. and £75 p.a. respec- 
tively. 

Mancuester Ear Hospitat.—R.H.S. Salary £120 p.a. 

Manor House Hospitat, Golders Green, N.W.—J.M.O. (male, 
unmarried). Salary £200 p.a. 

rr AND Districr GENERAL HospitaL.—H.S. (male). Salary 
£ p.a. 

Market Drayton: CHESHIRE JOINT SANATORIUM.—R.H.P. (male). 
Salary £250 p.a. 

Mitcer GenerRat Hospitat, Greenwch Road, S.E.—(1) Part-time 
C.O. (male). Salary £150 p.a. (2) H.P. (3) H.S. Males, un- 
married. Salaries £100 p.a. each. ; 

Netson Hospitat, Merton, S.W.—R.H.S. (male, unmarried). 
Salary £150 p.a. ‘ 

NEWCASTLE-UPON-TYNE: HospiTaL FOR SicK CHILDREN.—Assistant 
Hon. S. to the Throat, Nose, and Ear Department. 

NEWCASTLE-UPON-TYNE: Royal  INFIRMARY.—R.S.O. 
(male). Salary £300 p.a. 

NorwicH: Norrotk aND Hospirar.—R.S.O. Salary 
£250 p.a. 

NorrinGHAM CHILDREN’s HospitaL.—R.H.P. (female). Salary £150 
p.a. 

PENDLEBURY: ROYAL MANCHESTER CHILDREN’S HospiraL.—(1) 
Non-resident A.M.O. to Out-patient Department. (2) R.M.O. 
(unmarried). Salaries £150 p.a. each. 

PENMAENMAWR: PENDYFFRYN SANATORIUM.—Assistant P. 
(male, unmarried). Salary £250 p.a. 

PertH Ciry.—M.0O.H. Salary £800-£850 pc. 

PETERBOROUGH AND District MEMORIAL HospitaL.—Senior R.H.S. 
(male). Salary £175-£200 p.a. 

PiymMoutH Ciry.—J.A.M.O. (male) for the City General Hospital. 
Salary £250 p.a. 

PLymMouTH: Prince OF Waces’s Hospitat.—(1) Hon. Aural S. 
(2) Hon. Medical Registrar. 

PLYMOUTH: PRINCE OF WaLes’s HospitaL, Greenbank Road.—H.S. 
Salary £120 p.a. 

PorTSMOUTH: RoyAL PorrsMOUTH HospitaL.—Fourth H.S. (male). 
Salary £130 p.a. 

PRESTON AND or LANCASTER INFIRMARY.—(1) R.S.O. 
Salary £300 p.a. (2) H.S. to the Eye, Ear, Nose, and Throat 
Department. Salary £150. 

Prince OF Wates’s GenerRAL Hospitat N.—(1) J.H.P. (2) Two 
J.H.S.s. Males, unmarried. Salaries £90 p.a. each. 


Queen CHARLOTTE’S Maternity Hospirat, Marylebone Road, N.W. 
—(1) Resident Anaesthetist. (2) Resident Anaesthetist and 
District R.M.O. (3) A.R.M.O. (male). Salaries £100 p.a., £90 
p.a. and £80 p.a. respectively. 

QueEN’s HospiraL FOR CHILDREN, Hackney Road, E.—R.M.O. 
Salary £200 p.a. 
RuHonppa Ursan Districr Councit.—A.M.O. (female, unmarried), 

Salary £500-£25-£700 p.a. 

ROTHERHAM Hospirat.—H.S. for the Ophthalmic and Ear, Nose and 
Throat Departments. Salary £150 p.a. ; 

Row.ey ReGis BorouGH Councit.—Deputy M.O.H. and Assistant 
School M.O. (female). Salary £600-£25-£700 p.a. 

Royat Cancer Hospitrat (Free), Fulham Road, S.W.—Two Assis- 
tant Radiologists. Salaries £350 p.a. each. 

Royat Eye Hospirat, St. George’s Circus, Southwark, S.E—(1) 
Senior H.S. (2) Two Assistant H.S.s. Salaries £150 p.a. and £100 
p.a. each respectively. 

Sr. LEonarDS-ON-SEA: BUCHANAN HospitaL.—Hon. Neurologist. 

Satop County Councit.—(1) District M.O. of the Ludlow No. 6 
Medical Relief District. Salary £125 p.a. (2) M.O. of the 
Ludlow Public Assistance Institution. Salary £40 p.a. (3) A.M.O. 
for the Medical Inspection of School Children and Maternity and 
Child Welfare Schemes. Salary £500-£25-£700 p.a. . 

SHEFFIELD Ciry.—(1) R.A.M.O. (female) for Nether Edge og 
Salary £350-£25-£450 p.a. (2) R.A.M.O. (female) for the King 
Edward VII Hospital. Salary £200 p.a. 

SHEFFIELD: InrirMary.—C.O. Salary £150 p.a. 

SOUTHAMPTON CouNTY BorouGH.—Senior Assistant School M.O. 
and Assistant M.O.H. Salary £650-£50-£750 p.a. 

SOUTHAMPTON: RoyaL SoutH HaNrs AND SOUTHAMPTON HOSPITAL. 
—(1) C.O. (2) Resident Anaesthetist and H.S. to the Ear, Nose, 
4 Throat Department. Males, unmarried. Salaries £150 p.a. 
each. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—(1) H.S. (2) HP. 
and C.O. Salaries £200 p.a. and £150 p.a. respectively. _ 

STAFFORDSHIRE County CounciL.—R.A.M.O. (male, unmarried) for 
Wordsley Public Assistance Institution. Salary £300 p.a. 

Srockport County BorouGH.—R.A.M.O. (male, unmarried) for 
Stepping Hill Hospital. Salary £350 p.a. 

STOCKTON AND THORNABY HospiTaL.—H.P. (male). Salary £150 p.a. 

LonGton Hospitat.—ii.S. (male). Salary £180- 
£200 p.a. 

SrretForD BorouGH.—Whole-time Assistant M.O.H. and Assistant 
School M.O. Salary £500-£25-£700 p.a. 

Surrey Country Councit.—R.A.M.O. for Warren Road Hospital, 
Guildford. Salary £375 p.a. 

Vicrorta HospitaL FOR CHILDREN, Tite Street, S.W.—Locumtenent 
C.O. Salary £200 p.a. 

WARWICK: ARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR 
TusercuLosis.—J.A.M.O. for King Edward VII Memorial Sana- 
torium. Salary £250 p.a. 

West Lonpon HospitaL, Hammersmith Road, W.—Resident Anaes- 
thetist (male). Salary £100 p.a. 

West RIDING OF YoRKSHIRE CouNTy Councit.—A.M.O. for 
Scalebor Park Mental Hospital. Salary £650-£25-£750 p.a. 

WEsTON-SuPER-Mare GENERAL HospitaL.—R.H.P. Salary £150 p.a. 

York: YORKSHIRE CHILDREN’S ORTHOPAEDIC HospitTaL, Kirby- 
moorside.—H.S. (female). Salary £200 p.a. 


CERTIFYING Factory SuRGEON.—The appointment at Northwich 
(Cheshire) is vacant. Applications to the Chief Inspector of 
Factories, Home Office, Whitehall, $.W.1, by August 17. 


To ersure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other . owe at hospitals, will be 
found at pages 35, 36, 37, 38, 39, 40, 41, 42, 43, and 46 of our 

, advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 44 and 45. 


APPOINTMENTS 


Lanper, F. P. Lee, M.D., M.R.C.P., Assistant Physician, Royal 
Free Hospital, and Teacher of Clinical Medicine. 


- Nevin, Samuel, M.D., M.R.C.P., Assistant Neurologist, King’s 


College Hospital, S.E. 

Russett, A. Wilson, M.D., D.P.H., Deputy Medical Officer of 
Health, Smethwick County Borough. 

SmytH, Michael J., M.Ch., F.R.C.S., Consulting Surgeon, Becken- 
ham Hospital. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 
Wuatety Davipson.—On August 4, to Brenda, wife of S. Whately 
Davidson, M.D., M.R.C.P., 56, Jesmond Road, Newcastle-upon- 
Tyne, 2, a son. 
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